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REQUEST FOR 
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0 EMERGENCY (JUSTIFICATION) 
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201730 
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Cb·7/2 

_) 

< J <> v s .. ./ ct s-1 e rn .~:f 
~ . SUBTOTAL 
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. 1 J _ 'S t" f r'· , t:<r1,/ ..1 .. -' 

I l<c:tyc/k,cl.f,'.)l) S , 
Date 

Section Mgr. Date 

Branch Mgr. Date 

Column Dept. 
BldgjColumn 

.- 'f"l ( 
Acquisition Sec. Mgr. Date 

Ext. Assigned To Reassigned To 
G 

AM PM 

White. c.a.uty aad BIDe · Plant Setviees Acqubitiofts; Pink · Originator 
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. ' INVOICE 

·"Douglas .Aircraft 
19503 S. Normandie 
Torrance, CA . 90502 
Dept. C6-7ll,M/C-13 
ATTN: Polly Dini 

sportation to Norris 
ernon, CA 

.'· 

20 BBLS Kesite Vacuum Tiuck 
ditional unloading time 
sposal Fee: · 

UJ.&. • .:.v·v· sa:L' Service Charge: 
hout Fee: ... 

Authorized Si&nature 
/ 

Employee Number ..z:;;...~.....;;...;ar:;....~1 

Dept #. 1 I cJ Date 

510.00 
85.00/hr. 85.00 

4168.38 
.416.83 
'150.00 
5330.21 

ifest# 89479457 10-14-91 
------~--------J-----------

INTEREST AT THE RATE OF 10':~ PER ANNUM OR THE MAXIMUM PERM~SSIBLE BY LAW, 
WHICHEVER IS HIGHER, WILL BE CHARGED ON ALL PAST DUE BALANCES. . 

{!)-.k.. -# ~~/Y'? ' 
~;~--c:r~ C330-¥6 

II ~ I q -·'J/ . 
' \; } 

_______ j 
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FIELD ~OR;:~ Cf! "Vos-22408 -
-~UNITfl> I>UMI>IN6 Si:~l'IU, INC. 

14016 EAST VALLEY BOULEVARD ftrrrv: rOLL i DIN) C b-f-:2, / ____,. 
CITY OF INDUSTRY, CALIFORNIA 9lif6 

PHONE: (818) 961-9326 
~AGE I OF I ) . ~y FAX (818) 336-7734 J 

r t 

rr:t: '··· "' r DATE WORK PERFORMED. 

""' Me N "lA.JAl..l>. Tlnoc::. LAS AJ f?. 6/?.AFT , c,,,. /tJ ... ~~- 91 

/?So <3 ' ~ e . }/lA(.( •.• ranr- ~ c ~ :S~ 
IN"<I t IUt" I"ID ICI'VItl: 

S:' tv ORf.A.rMJ ore ;tl·- 14'- 91 
·, TM~CALL -··-

IDR~ :ANC.E' C.A• qo_so :z. 
i(_;z:,~ .) 633~ -=r9Z...<O 

'-'-"',..,. ... ,NO.: 

I< I 71JC..i.,L ....... s- r. c- ') -'-· -:--

\.. SAt f.-\ G. ., Br f\llC• ..J L~-L~raas 5 -- ') 
rt~c· · Q 

''fiCOf'p/ C!<~D VP: 
.::...:..::.::::__...., 

&'it.rttt f!'3 A t:.l D ·A kt.iA~"~6 ~_12- _ffAtlLt::D 11 TD 

\. DIS po.sAC... ~ACit.JTY tN Vfi:,~ON, cA .. 

r. EOIB-"'T: -:.:: ~_T = ~:: ~ O.T. TOTAL--, 
\ 1'tPE -.. o: N~ME nME HOURS 

I /J5. '000_ 6. ~~$q W, AYAL-A, B. ---·-- _.. ..... ··~:d 
( ' 

\/A c ,.m,~::. I~";~ .,v ,,... ,,~,., ) I 

l 
; i·( :./·i'' ( -'.. "-.·- ( i 

-

\.. ·' ..J 
~ ' 

' PPSONNEL: mu ITAIT A:-: liME = I.T. :.i TOTAL" 
NAME liME OUT liME HOURS 

I 
.. 

c .' I ; " ' . . .. , 
' 

/_. ' I ; 

\. ~ 

, .... _ ... , 
DIIPOsALIRE UNIT --, COMSUM.UL£: CllY 1VPE QTY 

MAl ~IFmNO. 
CllY l'VPE 

tgt;'t.(" ~Cf'/51 }\)() /7. R. f s -( A) ()2_ • AAa c;-. Jl.AIN ta~AR. J 
~o P .. ~t.oves I/?. 

l lt. u.s &'fl. I I 1~ 

' .J \.. .J \.. 

.................. ............ /) " 
SIG~[). ~t-&Cft_,~~ -' 

~ ··"' INYOICE: COPY / 

- --.--
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vi ron mental Services 
5215 S. BOYLE AVE.- P.O. BOX 58507 
LOS ANGELES, CALIFORNIA 90058 
(213) 588-7111 FAX(213) 588-0094 

SERVICE, INC. 
1401 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY CA 917 4 6 

Payable 

AIRCRAFT COMPANY- TORRANCE 

'-----.~-· .. -···-·-. 

I N V 0 I C E 

INVQICE NO: E13713 

This amount is for current charges. 
Please pay the amount listed below. All 
past due amounts will bear interest at 
1 & 1/2 percent per month or the maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01062 

SOUTH NORMANDIE AVE., MAIL CODE C6~59 
CE CA 90502-0000 

CUSTOMER P.O. NUMBER: 

RECEIPT II 
DATE II PROFILE NO. 

10/14/91IIE010620ooo3 

to Below Address: 

dustries, Inc. 
Vern n Division 
Vern n Dept 4141 
Pasa ena, SCF, CA 91050-4141 

II 
II 

II 

QTY 

INVOICE DATE: 10/31/91 

TERMS: 2/10 Net 30. 
Payment Due Date: 11/30/91 

MANIFEST NUMBER: 89479457 
GENERATOR EPA ID#: CAD086510005 
TRANSPORTER'S EPA ID#: CAD072953771 

r----------,1 I I 
II II UNIT II EXTENDED II 
II tr/M II PRICE II PRICE II 
L.-----1 r--·--, ~======~~========~! 

347811 G II 1.41 II 4,9o3.98 II 
II 

L.-----.Ji 

SUBTOTAL 
LESS DISCOUNT (IF ANY) 

PLEASE REMIT THIS AMOUNT 

II 
I 

Federal ID #: 94-2780715 

4,903.98 
735.60 

4,168.38 

II 

A DIVISION OF NIINDUSTRIES. INC. -A MASCO INDUSTRIES COMPANY 

BOE-CS-0223209 
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I •: ·.~ ·c.· •. ·.•·.~~-~ .J , 
See Instruction• o.n r '< of Page 6 

and Front c)f ........t~e 7 

. . "!.· 
I '~ •• -~!' • 

Department of Health a.Mce 
Toxic Subetencea Contnll DIWIIIo 

Sacramento, Clllfomll 

• MIBit&T.na•·•ceRTFICATION: I hereby declare thet the contents of this eonalgnment are iully and eccuraiety described above by proper shipping name ~ classified, packed. marked, and labeled, and tore In an respects Ill proper condition for traMpOI't by hiOhwiY according to applicable lntematlonal and 
~ gOVIrllmlrlt ragvJatlona. 

am a taroe quantity generator,l certify that I have a program In place to reduce the volume and toxicity of waate generated to the degree I have deterMined 3 be economically practicable end that I have ~elected the pracllcabla method of treatment, lllorege, or dlapoeal currently available to ma which minimize• the 
and future threat to human heaMh and the environment; OR. If I am a amaH quantity generator, I have made 11 good faith effort to minimize my waste ~ o+n1eratlon and aelect the beat waste management method thalia available to me and that I can afford. 

l~r-~r1~~*'-t1~~~;;~~~~~~~:-~~~~~~~~~--~~L-~~~~~~~~~~~~~~~~-i 
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~~tm.~~~~~------------~------------------~------~~~ 
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